Background: Mobility, incontinence and levels of cognition and disorientation vary among nursing home residents. Their presence can impact on areas such as skin integrity, falls and the potential spread of multi-drug resistant organisms (MDRO). Objective: To establish the prevalence of incontinence, mobility, cognition disorientation in residents at a Dublin nursing home. Methods: A point prevalence study was performed, over one week in February 2017. Verbal and written consent was obtained from residents or next-of-kin family members where issues around capacity arose. Resident demographics, levels of mobility, continence and cognition were collected. Results: The majority 87% (n = 86/98) of residents consented and were included in this study. The mean age of residents was 84 years (range 69 -94 years), with an average Barthel score of 6 and a mean Waterlow score of 15.Two-thirds, 68% (n = 58/86), were incontinent (urinary, faecal or doubly incontinent). Of ambulatory residents, 39% (n = 12/31) were incontinent, contrasting to wheelchair bound (85%; n = 39/46) and bedbound (87%; n = 7/8) residents. Residents with reduced mobility 87% (n = 54/86) had cognitive issues, which was comparable to ambulatory residents (78%; n = 31/86). The majority, 70% (n = 47/69) of residents with cognitive impairment had some level of incontinence. Conclusions: Residents had a high prevalence of cognitive impairment, and on average were a highly dependent population and at high risk of potential pressure ulceration. Ambulatory residents had a greater level of continence, even those with cognitive impairment, when compared to other residents. Reasons for this are likely multifactorial, including progressive medical conditions, though decreased mobility and increased disability likely being main factors. However, as over a third of ambulatory residents were incontinent, there is a risk of cross infection with MDRO and other enteric organisms.
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